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Fee Attached 

Amendment/Reply 
After Rnal 
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Extension of Time Request 
Express Abandonment Request 
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Reply to Missing Parts; 
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of Appeals and Interferences 
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(Appeal Notice, Brlof, Reply Brief) 



Status Letter 
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Statement Under 37 CFR 3.73 (b) 



Authorization to charge the fee and any additional fees as necessary or credit any 
ovcipaymen t to deposit account 23-0455 is hereby given. 
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4^ 
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j Reg. No. j 32 ~ 
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i^^n t ^n tl ]l a ifi^ C ^ reSPOn ^ nCe * 5 b8i ? 9 facs ! mi,e Emitted to the USPTO or deposited with the United States Postal Service with 
S«!2S? ^ ? 8 f ? n envel °P e addf»»ed to: Commissioner tor Patents. P.O. Box 1450. Alexandria. VA 22313-1450 on 

ma oats sngwn Dejow! 
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Approved for una Inruugh 11/30/2005. OMB 0651-0035 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 


W ft CfBDlSV* S vofid OMB efirtfmJ numh.r 

10/754.929 ^\ 


Filing Date 


January 8, 2004 


First Named Inventor 


Timothy Benson 


Art Unit 1 




Examiner Name 
Attorney Docket Number 


6245.N/PC29998 ) 



J hereby revoke all previous powers ef attorney given In the above-identified application. 



□ A Power of Attorney is submitted herewith. 



OR 



0 I hereby appoint the practitioners associated 



with the Customer Number: 



2BJ380 



□ Please change the correspondence address for the abovendentified application to: 



\7\ The address associated with 
Customer Number: 



OR 



26880 



|— I Firmer 
LJ Individual Name 



Address 



City 



Country 



Rosarino Goodman 



2800 Pymouth Road 



Ann Arbor 



State 



Ml 



United States 



46105 



734-62^-41 B2 



Telephone 
I am the: ~~~ 
□ Applicant/Inventor. 

nri Assignee of record of the entire interest See 37 CFR 3.71 
1 Statement under 37 CFR 3.73(b) as enclosed. (Form PTO/SS/96J 



734-622-1553 



Signature 



Name 
Date 



Rosanna Goodman 



SIGNATURE of Applicant or Assign ee of Record 
(\ 



Telephone 



734-622^*182 



gefr^^ " BSSi9nBB9 0freCPfdOfthQ Bn *» imefTCt or "» ^P^l^vo( 5 ) are required. Submit multiple forma If than one 



Jorm* aro submitted. 



to 5££SS %S£Z? rl^y^i 37 CFR 1^1 ™° !^!? natkin 13 to o r ^ a benefit by me public wniCh is to flo (and By the USPTO 

tJ^S^Sff^'- c<H ^S uA «f n l i 8 a«*med by 35 U.S.C. 122 and 37 CFR 1.11 end 1.14. THs collection is o^matsd to take 3 nirurteVto compete 
«JtaTS£^^ corr^ate^ppBcafian .farm to the USPTO. Time «* uery depending upon the inalwdusj SST^SSSk 
m ^rSSSl ™« f ??^?Jf tha forfT) a ^ <S ? r ^Weatons tor nduong this burden, should bo sent 2 the Chief Information Officer ,U_S_ Patent 

Inn^iT^LS^lA U f ' Dep^ont of Corwrwce. P.O. Box 145Q, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS, send TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

tfyauneectessrstance in completing the foim, catf 1-800^70-9199 and select option 2 
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Customer No. 28880 "OFFICIAL" 

PTQ/SB/9G (08^3) 

„ lie Appi'OVDdfbr use through 07/31/2006, OMB 065MJ031 

U - ^ <hoP ^ R ^ 

STATEMENT UNDER 37CFR .173^ 
Applicant/Patent Owner Pharmacia & Upjohn Company 



Application Nonpatent No.: 10/754929 Fited/Is3ue Date; JaDuarv ^ 2QQ4 



Entitled: CRYSTALLIZATION AND STRTim ,RT DETERMTNATrnM STAPHYL^QCCUS ATraPt g THYMIDYLATE KTNASE 

Pharmacia & Upjohn Company Corporation 



CType of Asalgnen. e.g., corporation, partnership, university, government agency, eta) 

states that it is: 

1. [7] the assignee of the entire right, title, and Interest; or 

2. Q an assignee of less than the entire right, title and interest. 

The extent (by percentage) of its ownership interest is- % 

in the patent application/patent identified above by virtue of either 

OR 

B ' ' 1 ° f tiU8 thS ' nVent0r(S) ' ° f the Patent ^"on/patent identified above, to the current assfenee as shown 



1. From: -j- Q . . 

The document was recorded in the United States Patent and Trademark Office at 

Keei — ' Frar7ie °r for which a copy thereof is attached. 

2 - Fro ™ To- 

The document was recorded in the United States Patent and Trademark Office at 



Reef ■ ' Frame . or for which a copy thereof is attached. 

3. From: To . 

■The document was recorded in the United States Patent and Trademark Office at ~" 

; ■ Frame r or for which a copy thereof is attached, 

[ ] Additional documents in the chain of title are listed on a supplemental sheet 

1 1 ^°P|®| o[ assignments or other documents in the chain of title are attached 

m^tSo^f y as5 '9 nment document or a true copy of the original document) 

37 «* Part Jf the ajnm« is to S? 

The undersigned (whose title is supplied below) is authorized to act on behalf of the assignee 

Roscnnc Goodman 



734-622^,82 ^ • ^ ^ or P^ted name 



Telephone number ' signature 

Corporate Counsel 



Title 



™^p^ £™ » ^.obtain bene* » *e pu*e ^ch is to ^ (** by *. 

incJirfng gathering, pfepafng. and Eubmtttlnfi ISb wSa^pd^^on faSi f^fSrn fV J* ^J**™* 10 12 minutes 10 comptata, 

on tfta amount of «n£ you require to c^dma J^JfJ^J^ amending upon the IndluJ**, case Any etmnicnb 
and Trademark Office. U.S. Swrtmw?^ ^,1?^ * ^ CWsf Wom«tion Offloer/u.S. Patent 

address, send TO; Commissions, for P^B^i^^ndr^ 

you need assistance in compiGting the form, era/? l-&tof*TO-3-\9& ana sefect optionZ 
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